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UNIFORM LIMITED OFFERING EXEMPTION  |***~ | RECEIVED

Name ofOffcrinng if this is an amendment and name has changed, and indicate change.) NGAS Partners 2007-A, Litd.

Filing Under (Check box(es) that apply): O Rule 504 {1 Rule 505 4 Rule 506 (] Section 4(6) J ULOE
Type of Filing: {X) New Filing [] ] Amendment . :

A. BASIC IDENTIFICATION DATA

. D OO
. )
1. Enter the information requested about the issuer Daugherty Petroleum, Inc. HOCESSED ‘

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) p APR 09 2007 |
I :
Address of Executive Offices 120 Prosperous Place, Suite 201, Lexington, KY 40509 THOMSON |

Address of Principal Business Operafions {Number and Street, City, State, Zip Code} Telephone Number (Including Arca Code)

‘ Telephone Number (Including Area Code): (859) 263-3948 FINANC] Al
| (if different from Executive Offices) SAME AS ABOVE

Brief Description of Business: Independent energy company focused on natural gas development in the Appalachian Basin

! Type of Business Organization . |

' X corporation ’ [ timited partnership, already formed [ other (please specify):
[C1 business trust O timited partnership, to be formed
Month Year

Jurisdiction of [ncorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

|

|

‘ Actual or Estimated Date of Incorporation or Organization: [09] [84] [ Actual [ Estimated
CN for Canada; FN for other foreign jurisdiction) [K][Y]

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6),
When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitiés and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the
date it was mailed by United States registered or certified mail to that address.

Where to Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually 5|gned must be
photocopies of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain al! information requested. Amendments need only report the name of the issuer and offering, any cha.nges thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need nol be filed with
the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law, The Appendix in the notice constitutes a part of this notice and must be completed. !

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption state exemption unless such exemption is predicated
on the filing of a federal notice. :

SEC 1972 (6-02) Potential persons who are to respond to the collection of information contained in this form are not required to rcspond unless
the form dlsplays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
#  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispos, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner ~ [[] Executive Officer [ ] Director [X] General and/or
Managing Pariner

Full Name (Last name first, if individual) DAUGHERTY PETROLEUM, INC.

Business or Residence Address (Number and Street, City, State, Zip Code) 120 Prosperous Place, Suite 201, Lexington, KY 40509

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [] Executive Officer  [X] Director [_] General and/or
) Managing Partner

Full Name {Last name firs, if individual) Daugherty, William S.

Business or Residence Address (Number and Street, City, State, Zip Cede) 120 Prosperous Place, Suite 201, Lexington, KY 40509

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [X] Executive Officer [ ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual) Wallen, D. Michael

Business or Residence Address (Number and Street, City, State, Zip Code) 120 Prosperous Place, Suite 201, Lexington, KY 40509 :

Check Box(es) that Apply: [J Promoter  [T] Beneficial Owner [ Executive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual) Barr, William G., 11 ;

Business or Residence Address (Number and Street, City, State, Zip Code) 120 Prosperous Place, Suite 201, Lexington, KY 40509

Check Box(es) that Apply: (O] Promoter [] Beneficial Owner  [X] Executive Officer [ ] Director [ ] General and/or
. Managing Partner

Full Name (Last name first, if individual) Windisch, Michael P.

Business or Residence Address (Number and Street, City, State, Zip Code) 120 Prosperous Place, Suite 201, Lexington, KY 40509

Check Box(es) that Apply: [] Promoter [] Beneficial Owner  {X] Executive Officer ~ [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual) Francisco, Monica R.

Business or Residence Address (Number and Street, City, State, Zip Code) 120 Prosperous Place, Suite 201, Lexington, KY 40509

Check Box(es) that Apply: (] Promoter [] Beneficial Owner Executive Officer ~ [] Director [_] General and/or
Managing Partner

Full Name (Last name first, if individual) Laughner, Robert J,

Business or Residence Address (Number and Street, City, State, Zip Code) 120 Prosperous Place, Suite 201, Lexington, KY 40509

Check Box(es) that Apply: ] Promoter [] Beneficial Owner BX] Executive Officer [] pirector [[] General and/or
Managing Partner

Full Namte (Last name first, if individual) Camp, Brint
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Business or Residence Address (Number and Street, City, State, Zip Code) 120 Prosperous Place, Suite 201, Lexington, KY 40509

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Column 2, if filing under ULQE.

2. What is the minimum investment that will be accepted from any individual?...........ooon s $14,100

3. Does the offering permit joint ownership of a single Unit?...........occocovrirernee s YESPQ ,NOD

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code): 8150 North Central Expressway, Suite 500, Dallas, TX 75206

Name of Associated Broker or Dealer: 1¥ Global Capital Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) ..o B3 Al States

[AL] [AK]  [AZ]  [AR]  [CA] (€Ol [CT] [DE] [DC] [FL] [GA) [HI) (ID]

[IL] [IN] [1A] [KS]  [KY] [LA] [ME]  [MD]  [MA]  [M]] [MN]  [MS] © [MO]
[MT]  [NE] [NV] [NH]  [NI] (NM]  [NY]  INC] [ND] (OH] [OK] [OR] (FA]
[RI] [SC)]  [SDI  [TN]  [TX] (UT] VTl [VA] WAl [wvl  [WI] [WY]  [PR]

Full Name (Last name first, if individual): i

Business or Residence Address (Number and Street, City, State, Zip Code): 222 Middle Country Road, Suite 209, Smithtown, NY 1 1787

Name of Associated Broker or Dealer: Advanced Planning Securities, Inc,

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

(Check "All States” or check individual STALES) ...........oooiieeere et e et s e sas e s s e enaras e annns s 0 All States

[AL]X [AK] [AZ]X [AR]X [CA|X [COIX [CTIX [DEJX [DCIX [FLIX [GA]X [HOX [ID)X
ML]X  [INJX [IA]X [KS]X [KY]X [LA]X [ME|X [MD]X [MA}JX [Mi]X [MN]X [MS]X. [MO]X
[MT]X [NEIX [NVIX [NHIX [NJX [NM]X [NY]X [NC]X [ND]X [OH]X [OK}X [OR]X. {PA|X
[RI|X [SCIX [SDIX [TN]X [TX]X [UTIX [VTIX [VAIX [WA]X [WVIX [WIX [WY]  {PR]

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code): 4A Lakeway, Rockwell, TX 75032

Name of Associated Broker or Dealer: Balanced Financial Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All SIALEs” OF CHECK INAIVIAUAL SEILES) oo eee oo see e Ef All States
[ALl  [AK] [AZ]X [AR] [CA]X [COl [Cr  [DE]  [DC)  [FL] [GA]  [HI] [ID}
[IL] [IN] (1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] (MS]  [MO]
[MT] [NE] NV] [NH] [N]] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] [TX] X [uT) (vT] [VA] [WA] [WV] (wi] [(WY] [PR]

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code): 5350 S Roslyn Street, Suite 400, Greenwood Village, CO 80111

Name of Associated Broker or Dealer: Bathgate Capital Partners LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
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(Check "All States” or check individual States) et eeee e et ettt eee ettt et et e eer et eeere D.All States

[AL]X [AK]X [AZ]X [AR]X [CA]X [COIX [CT]X (DE]X [DC1X [FLIX [GA]X [HIIX [ID]X
[ILIX [IN}IX [IA]X [KSIX [KY]X [LAIX [ME] [MD]X [MA]X [MIJX [MN]X [MS]X [MO]X
[MT)X [NE]X [NV]X [NH}IX [NJ|X [NM]X [NY]X ([NCIX [ND]X [OH]X [OKIX [OR]X [PA]X
[R]X [SCIX [SDIX [TN]JX [TX]X [UT]X [VT]X [VAJX [WA]X [WV]X [WIX [WY]X [PR]

Full Name (Last name first, if individual): '

Business or Residence Address (Number and Street, City, State, Zip Code): 701 Tama Street, Bldg B, Marion, 1A 52302 !

Name of Associated Broker or Dealer: Berthel Fisher & Company

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(CHECk "All StAES” 0T CRECK NAIVIAUAL STALES) rreerer oo ee e e 0] All States
[AL]X [AK]X [AZ]X [AR]X [CA]X  [COIX [CTIX [DEIX [DC]X [FL]X [GA]X [HIX [DJX
OLIX  [INIX [AIX - [KS]X [KY]X  [LAIX [MEIX [MDIX [MA]X [MDX [MNIX [MSIX [MO]X
[MT]X [NE[X [NVIX [NH]X [NJ]X [NM]X [NY]X [NCIX [NDIX [OH]X [OKIX [ORIX [PA]X

[RIIX [SCIX [SDIX [INIX [TX|X [UTIX [VTIX [VA]X [WAIX [WV]X [WI[X [WY]X' [PR]

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code): 911 Main Street, Suite 222, Kansas City, MO 64105

Name of Associated Broker or Dealer: Burch & Co, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All S1a1es” OF ChEck IAIVIGUA] SEAES) «.reereoe oo e [ Al States
[AL]X [AK]X [AZ]X [AR]X [CA]X [COIX [CTIX [DE)X (DC]X [FL]X [GA]X [HMI]X . [ID]X
[IL1X [INJX [A]X [KS]X [KY]X [LA]X [ME]X (MD|X [MA]X [MX [MN]X ([MS[X' [MO]X
[MT]X [NE}JX [NVIX [NHIX {NJJX  [NM]X [NY]X [NC]X |[ND]X [OHIX [OK]X [OR]X . [PA]X
[RIX [SC]X [SDIX [TN]X ([TX]X [UT]X [VT]X [VAIX [WA]JX [WV]X [WI]X [WY]X [PR]

Full Name (Last name f{irst, if individuat):

Business or Residence Address (Number and Street, City, State, Zip Code): 911 Main Street, Suite 222, Kansas City, MO 64105

Name of Associated Broker or Dealer: Brookstreet Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All SIALES" OF CHECK INAIVIAUAL SIALES) —rrovoerreeee e sesssss s sersesessssseseessess et s sesseseee e ereeseresereseesee e LA States
[AL]X [AKIX [AZ]X [AR]X [CA]X [COJX [CT]X [DEJX [DCIX [FLX [GA]X [H]X ' [ID)X
(L}X [INX [A]IX [KS]X [KY]X [LAIX [ME]X [MD]X [MA]X [MIX [MN]X [MS]X [MO]X
[MT]X [NEIX [NV]X [NHJX [NJ]X INM[X [NY]X [NCIX [NDIX [OHIX [OKIX [ORIX [PA]X
RIX [SCIX [SDIX [IN]X [TX]X [UTIX [VT]X [VAIX [WA]JX [WVIX [WIX [WY]X' [PR]

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code): 18300 Von Karman Ave, Suite 700, Irvine, CA 92612

Name of Associated Broker or Dealer: C.K. Cooper & Company

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
¥

(Check "All SAtES” OF CHECK INAIVIAURL SIEIES) oo eeeeee e ee e [ All States

[AL]  [AK] [AZ]X [AR] [CA]X [COIX [CT]X |[DE] [DC] [FLIX [GA] [HX (D]

L]X [NIX [A]  [KS]  [KY) LAl [ME] [MD]X [MA]X [MI]X [MN]X [MS]  [MO]

(MT] [NE] [NVIX [NH] NJ] X [NM] [NY] X [NC] [ND] [OH]X [OK]X [OR] [PA] X
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RI]  [SC] . [SD] [IN]  [TX]X [UT| VIl (VA [WAIX [WV]X [WIX [WY]X [PR]

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code): 4617 W 207 St, Unit 2A, Greeley, CO 80634

Name of Associated Broker or Dealer: Community Bankers Securities LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(CHECk "All SIALES” OF CHECK IOAIVIAUAT SEES) +rvrrvrree et seeseses s s et et L An States
[ALIX [AK] [AZIX [AR]X [CA]X  [COJX [CTI [DEIX {DC]X [FLIX [GA]X [HX [iD]X
(LIX [INJX [IAIX [KSIX [KY]X  [LA]  [ME]X [MD]X [MAIX [MIX [MN]X [MS]X [MO]
[MTIX [NE}X [NV]X [NH| [N X [NMIX [NY]X (NCIX ([ND]X [OH]X [OK]X [OR]X [PAJX
RIX [SCIX [SDIX [TN]X [TX)X  [UTIX [VT]  [VAJX [WA]X [WVIX [WI]  [WY]X [PR]

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code): 8750 N Central Expressway, Suite 750, Daltas, TX 75231

Name of Associated Broker or Dealer: Crescent Securities Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

[] Al States

(Check "All States” or check iNdividUal SILES) ..ovv.icvrvrviiiiiie et sttt e es st E et s nR s ep bbb ot

[AL] X [AK] [AZ] X [AR] [CAI X [COIX [CTIX [DEIX ({DC]X [FL]X [GA]X [HI] [ID]
(IL]X [IN] [1A] [KS] X [KY] [LA] X [ME] (MD]X [MA]JX [MIIX [MN]X [MS)X' [MO]
[MT]  [NE]  [NV]X [NH] [NJ]X [NM] X [NY]X [NC] [ND] [OH] [OK]X  [OR] [PA] X

[RI] [SC]IX [SD] [TN] [TX) X [UT] [VT] [VA]X [WA]X [WV] [WIIX [WY]X [PR]

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code): 725 Town & Country Rd, Suite 530, Orange, CA 92868 .

1

Name of Associated Broker or Dealer: Crown Capital Securities, LP !

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

I
(Check "All States” or check individual SEILESY coovviieeie i e s O :All States
[AL] X [AK]X [AZ]X [AR]X [CA]IX [COIX [CTiX [DE]X [DC]IX [FL]IX [GA]X [HIIX . [ID]X
[IL]X [N]JX [IA]X [KS]X [KY|X [LA]X [ME]X [MD]X [MA]JX [MIJX [MN]X ([MS]X' [MO]X
[MT]X [NEJX [NV]X [NH]IX |[NJ)IX [NM] X [NY]X ([NCIX [NDIX [OH]JX [OK]JX [OR]X [PA] X
[RIIX [SCIX [SD]X [IN]X [TX]X [UTIX [VT]X [VA]X [WA]X [WV]X [WIX [WY]X. [PR]
Full Name (Last name first, if individual): i
Business or Residence Address (Number and Street, City, State, Zip Code): 1333 27 &t Suite 600, Santa Monica, CA 90401
Name of Associated Broker or Dealer: Direct Capital Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STALESY ...ttt e et e bk s e caen s saen s emsrsten D Al states
(AL] [AK]  [AZ] [AR] [CA] [€O) CTI (DE] [BC] [FL] [GA] [HI] [ID]
(L] [IN] [1A] (KS] KY] [LA] (ME]  [MD] [MA] [(MI] [MN] fMs]  [MO]
(MT] [NE] [NV] [NH] NJ] (NM] [NY] NC] [ND] [OH] [OK] [OR] [PA]
[RI] I5C] [SD] [TN] (TX] (uT] vT] [VA] [WA] [WV] [wi) (wWY] [PR]

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):2170 West State Rod 434, Suite 100, Longwood, FL 32779
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Name of Associated Broker or Dealer: Empire Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check INdividual STAIES) .....ccovoceie ettt et scere s res e e s e srss s s seas s b sens sene sereseseassessannes

[AL] [AK]  [AZ]  [AR]  [CA]
fIL] [IN] [1A] [KS] [KY]
[MT}  [NE] [NV} [NH]  [N]]

[RI] () (D] [TN] [TX]

[NY]
(VT

+

B4 Al States
(GA] [HI] (1D]
{MN] [MS] IMO]

{OK] [OR} [PA}
(wi] [WY]  [PR]

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code): 10 Universal City Plaza 20" Floor, Universal City, CA 91608

Name of Associated Broker or Dealer: Empire Securities Corporation

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check "All States” or check individual States) .................

(AL} [AK] [AZ]X [AR] [CA]X
ILIX [IN]X [IA] [KSIX [KY]X
IMT]X [NEJX [NV]X [NH] [NJJX
(RI]X. [SC]X [SD] [TN] [TX]X

[COIX [CT]X [DEIX {[DC]

[LA] X
M)
[UT] X

[ME]

[NY] X
(VT

[MD] X

[NC] X
[VA] X

[MA] X
[ND} X
[WA] X

[FL] X

[MI] X
[OH] X
[Wv]

e L] Al States

[GA)X [HDX = [ID}X
[MN] X  [MS] [MO] X
[OKIX [OR]X [PA]X
[WI] X

[WY]X. [PR}

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, Cily, State, Zip Code): 3721 Douglas Blvd, Suite 200, Roseville, CA 95661 !

Name of Associated Broker or Dealer: ePlanning Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual SIA1ESY ..o e vt srsse e ss e b e erres e e

[AL] [AK]  [AZ] [AR]  [CA]
[IL] [IN] [1A] [KS] [KY]
[MT]  [NE] [NV]  [NH]  [N]]

(RI] [5C] [SD] [TN] (TX]

IX] All States i

[GA] [H1] [ID]
[MS]  [MO]
[OR] [PA]
(W1 (WY]  [PR]

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code): 4510 E. Thousand Qaks Blvd, Westlake Village, CA 91 362;

Name of Associated Broker or Dealer: Financial West Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual STAIES) ....c.ovo et e e r s s et s s e s sess s s s ss e man s

|:] All States

[AL] X [AK]X [AZ]X [AR]X [CA]X {CO}X [CTIX [DE]X [DC]X [FL]X [GA)X [HI]X [ID]X
[IL] X NI X  [IAlX [KS]X [KY]X {LA]X [ME]X [MD]X [MA]X [MI]X [MN]X [MS]X [MO]X
[MT]X [NE]JX [NV]X [NH]X [NIX [NM]X [NYIX [NC]X [ND]JX [OH]X [OK]JX [OR]X - [PA]X
IR} X [SCIX [SD]X [TIN]X |[TX]X [UT]IX [VT]X [VA]X [WA]X [WV]X [WIJX [WY]X. {PR]
Full Name (Last name first, if individual):
Business or Residence Address (Number and Street, City, State, Zip Code): 5002 West Waters Avenue, Tampa, FL 33634
Name of Associated Broker or Dealer: GunnAllen Financial, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .

@ All States

{Check "All States™ or check iNdividual STATESY ....oo..veoririeee ettt et e n e s e e st cres s ssne st snserans e seens




[AL)  [AK]. [AZ] [AR] [CA) [CO) [CT) [DE] [DC] [FL] [GA]

fiL] [IN] [1A] [KS]  [KY] [LA] [ME]  [MD]  [MA]  [MI] [MN]
[MT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NY]  [NC] [ND] [CH] [OK]
[RI] [SC1  [SD]  [TN}  [TX] [UT] [VT]  IVA]  {WA]  [WV] W]

[HI) [ID]
[MS] - [MO]
[OR]  [PA]
[WY]  [PR]

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code): 15450 New Barn Rd., Suite 101, Miami Lakes, FL 33014

Name of Associated Broker or Dealer: Investacorp, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check INAIVIAUAL STAIES) ...ve.ciiireice ittt eeeee ettt eeeeeen et ten et eseree s s meessseesessssesnsesssesnsas s sseanssanenn

[AL] [AK)  [AZ]  [AR]  [CA] [COl [CT] [DE] [DC) [FL] [GA]
[IL} [IN] [1A] [KS] [KY] [LA] [ME]  [MD}  [MA] Mi] [MN]
(MT]  [NE]  [NV]  [NH]  [NJ] [NM] INY]  [NC] [ND] [OH] {OK]
[R1] [5C] [SD] {TN]  [TX] [UT] [VT] [VA] [WA] fwv] (Wi]

B4 All States

[HI] §40]]
[MS] [MO]
[OR] [PA]
[WY] : [PR]

Full Name (Last name first, if individual):

Business or Residence Address (Number and'Sm:ct, City, State, Zip Code): 17 Battery Place, 11", New York, NY 10004

Name of Associated Broker or Dealer: Keane Securities Company, Inc,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual SEIES) ..o viviirioriiireiei ettt et ere et ereeessesseessseassrassesserassrsseeasssasssnssesesssnanens

[AL] [AK]  [AZ]  [AR]  [CA]X [COIX [CT]X [DE] [DCIX [FLIX  [GA]X
[IL] [IN] [1A] [KS]  [KY|X [LA]X [ME] [MD] [MA]X [MIX [MN]X
[MT] (NE] [NV]X [NH] mJx . [(NM] [NY]X [NC] [ND] [OH] [OK]
[RI]  [SC] [SD]  [TN]  [TX]X [Ut]  [VTI [VAIX [WA]  [WV]  {W]]

] All States

H} (D]
[MS] MO
[OR] [PA] X
[WY] ~ (PR]

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code): 5100 San Felipe, Suite 171E, Houston, TX 77056

Name of Associated Broker or Dealer: Starlight Investments, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check IAIVIAUAT STAIES) .........oroe e s s bt s sa e b s ssb s saas bbb ran

[AL]  [AK] [AZ]X [AR]X [CAIX {CO} [CT]  [DE] (DC] [FL]X  [GA)X
[IL]X  [IN] [1A] [KS]  [KY] {LA]X [ME] [MD] [MA]  [MI] [MN]
[MT] [NE] [NV] [NH] NI X [NM] [NY]X [NC] [ND] [OH] X [OK]X

[RI] X  [SC] [SD] [TN] X [TX] X [UT] [VT] [VA] [WA] [WV] [WI]

D All States

[HI) [1D]
[MS]X - [MO]X
[OR] [PA] X
[WY] - [PR]

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code): 3245 Elk Clover St, Las Vegas, NV 89135

Name of Associated Broker or Dealer: Steven L Falk & Associates Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check INAIVIAUAL SEBEES) ....ovcu oottt ce et erers s s s e seee s rrrresressar s s ssensnsssrerasres

| )\ll States

[AL] [AK] [AZ} X [AR] [CA] X [COIX [CT) [DE] [DCIX  [FL]X [GA] X [HIi] [1D]

[ILJX  [IN] [1A] [KS] [KY] [LA] IMEIX [MD]X [MA]X [MI]] [MN] [MS] [MO]

[MT] [NE] [NVIX [NH}IX [NJX [NM] [NY}IX ([NC]IX [ND] [OH] X  [OK] [OR]X [PA] X

[RI}X [SC1X [SD] [TN] [TX] X [UT1X  [VT] [VA] X [WA] [WV] [WI] X  [WY] [PR]
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Full Name (Last name first, if individual): i

Business or Residence Address (Number and Street, City, State, Zip Code): 601 California Street, Suite 1150, San Francisco, CA 94108

Name of Associated Broker or Dealer: The Shemano Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

<

(Check "All States” or Check INIVIAUAL STALESY .oveiiuiiiireiiiiei oo ins et bese b sess b ess b b asba e babb s b s nbab b babes bbb baratbantsantras i
[AL]1 X [AK] {AZ] X [AR] [CA] X [COIX [CTIX [DE]JX [DC]X [FL]JX [GA]X [HIIX
[IL]X [IN]JX [IA]X [KS]X [KY}X [LA] X [ME] MD] X  [MA]X [MI]X [MN]X [MS]X.
[MT]X [NE]JX [NV]X [NH]X [NIIX [NM] X [NY]X [NC]JX [ND] [OH]X [OK]X [ORIX
[R)X  [SC] [SD] [TN]X [TX] X [UTIX  [VT] [VAIX [WA]X [WV] WX [WY]1X

All States

[ID] X
[MO] X
[PA} X
[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. ;

Enter "0" if answer is "none" or “zero." If the transaction is an exchange offering, check this box [_] and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged. :
Aggregate Amount Already

Type of Security Offering Price 1 Sold
Debt ..o et reer e e hs R e eR AR Ae e b RR e R e a s ns A bRt benane e sa s nnrh s s 0 s 0
EQUILY 1ottt i e ettt e e e e e $ 0 $ ; 0
[ ] Common [ ]Preferred
]
Convertible Securities (including Wartants) ... e esssser $ 0 $ E 0
Partnership Interests ... A(MAXIMUM)..........occooiiiiic i e sen s rns e sensees $14,100,000.00 $6é3,350.00
Other (Specify ettt et e et e ebeenr e e aa e e eneenteeeeneeneens s 0 $ 0
TOUAL ...t s et e e e e R e R e ab S b bt s b e n st na e $14,100,000.00 $6$3,350.00
Answer also in Appendix, Column 3, if filing under ULOE. t
|
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and !
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons !
who have purchased sceurities and the aggregate dollar amount of their purchases on the total lines. Enter "0" if
answer is "none" or "zero.” :
Aggregate
Number of  Dollar Amount
Investors of Purchases
|
ACCTEAIE INVESTOIS. .ooere et et s bttt bab et b2b s aets e st stedebs s s e e abae oo sbeasan sbessasanason 13 3633,350.00
NON-aCCTedited INVESIONS ... oo sas e s e s s e 0o s ! 0
Total (for filings under Rule 504 0nly) ... ra e eaees s e nenas 0 s . 0
‘ Answer also in Appendix, Column 4, if filing under ULOE. .
3. Ifthis filing is for an offering under Rule 504 or 305, enter the information requested for all securities sold by the '
issuer, to date, in offerings of the types indicated, the twelve (12) months prior to the first sale of securities in this ;

offering. Classify securities by type listed in Part C-Question 1. :
Type of Dollar Amount

Type of offering Security ]‘ Sold
i
RUIE 505 .ot et e s et e s e s e e e sttt nan s aans e e o $- 0
Regulation A ...oovveeercreevreenennns ¢ § ! 0
Rule 504 ........... 0 3 0
TOMAL ... e ecresar et e e e s e e e A e e et s na et e s 0o % 0
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this !
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given '
as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.
: }
TTANSTET AZENIES FEES ...t e e et e e e s ee et e e e es e bsaeasebesseaeasetessans et renss et ret s s baneennaea 0 s ]
Printing and Engraving COStS ... ecc et ot e s e £ e e e et K s 10000
LEEAT FFEES .o.vvvvuvevisivueusussssnssssssmssssssssssss 0o 5 R R e B s - 15,000
ACCOUNIINE FEES ..ot a s e s s b pr s e E e s e raes b PReA S F bR e e bR s Ea b e aa b EAe s ReR b ab b baR b abesias E $ 5,000
ENZINEETING FEES ...covvvninereireicenecece et ren s s smsssssssrssss st ssessssmssssnssssessssosssssssnnenneens 2 9+ 15,000
'
Sales Commissions (specify finders’ fees separately) ..........cocoiienciiiencns i csssssiessssnecsssseseisssensessnnn e 0§ 560,000
b
Other Expenses (identify) FIRE FEes.. ...t s srass s e ssa s va s et et ess s nsssen B s 25000
TOUAY .ot een e e e RS pR Se R b st K s 1,410,000
100f 15 !
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: o C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total

expenses furnished in response to Part C - Question 4.a {ALL EXPENSES PAID BY MANAGING
GENERAL PARTNER) This difference is the "adjusted 2ross proceeds to the issuer.”

5. lndlcate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to
the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer

set forth in response to Part C - Question 4.b above.

SalAries ANd FEES ... ..ot et et et e b bt nen
Purchase of real @STAtE .......ccoooi i et ettt s e n e e nan
Purchase, rental or leasing and installation of machinery and equipment ..o vcniniisniiiinnn,
Construction or leasing of plant buildings and facilities.........ccccvn

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUANE 10 A IMEFEECEY ooeevvieeiivrerrrerevtrernesesrnessesersnssressessressrasessserassesneateses sresresnenresessneanessconsnsesscases

Repayment 0f INAeDIEANESS .....ovvevee e e s e e e s srsesrere e e s e bt sreana s s
WOGKINE CAPILAL ...evvieeeece et verr et s et vas e vassere s ss e s sras e sesrene e sessvesmnesesesssrsnerenssnsannns

Other (specify.) Drilling activities and construction of gas gathering systems

COUMN TOALS ...t cee e reee e e e e e es e et e easeenssernsesessnnesaeens emeesnememnnnnen

Total Payments Listed (column totals added) ........ccovviiiiiiieieiiicccrice et essss i b snnssns |

Payments to

Officers,
Directors, &
Affiliates

Os 0
Os 0
Os 0
Os 0
ls 0
Os 0
s 0
B4 $14,100,000
s 0
& $14,100,000

y

i
$14;100,000.00
{
!

|

Payments To
Others

D$
E]sﬁ

I:Isf_
0.

o o o o

s

<o

D$; ’ 0
Os.
Osi
Os!
Os.

!
(X1 $14,100,000

|
!

D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under

Rule 505 thei following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of |ts staff, the

information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502

Issuer {Print or Type) Signature

DAUGHERTY PETROLEUM, INC.

03/27/2007

Name of Signer (Print or Type) Title of Signer {Print or Type):

William G. Barr I1I Chief Executive Officer

ATTENTION

i
!
i
[
|

Intentlonal misstatements er omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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